MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . #1683<=043449

DEPARTMENT OF PUBLIC HEALTH AND W

FAR
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ?ﬁ__-_.}rlmaw Registration Distriet No. 3.0..’ ‘_______llugurrar s No. ._...! ‘ _3_7

ON THIS STUB P
E. EEE‘DFD!EﬂﬁE !i 03 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 a. COUNTY gﬂ-em a. STATE /n ’NW b. COUNTY (‘Wﬂm admislon)

Rev. 4/59 b. CITY (If outside corporare limits, give TOWNSHIP only) Length of itay in 1b c. CITY Inside Limits

) TOWN Sond (edd TgSvN N / Yes [0 Mo
n317 pringfi days lixa, Route # £

c. FULL NAME OF (If NOT in Roapital, give tocation) laside Limits d. STREET {If cutsida, give lacation) Reside on Farm
20220

HOSPITAL OR ADDRESS
INSTIWTION G} lfle st Penshing Yerfd Ne D3 8 miles Noathuwest Yol No DD

3. NAME OF DECEASED First i T'a, DATE Month Day

{Type or print) OF
Mary oeaw  Novemben 2/, 1963
5. SEX 4. COLOR OR RACE 7. morried P& Never Married [] [8. DATE OF BIRTH | 9 AGE {law birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Diverced [ 6/27//885 78 Months | Days Hours l Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most qf orking life, even if retired) .
Hotes — (hristian (0.,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Anthun Sday Faaten Stephenson Joseph Bailey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Addrsu p/u.ng,ff: " Ci /rb_

(Yes, no, or unknown) | {If yes, give war or dares of servi
no — fh. Ceonge failey, 2/20 He 5

19. CAUSE OF DEATH (Enter only one tause per line . INTE AL BE 3 EEN
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

DATE AMENDED

Year

e

.

S

O @ N e W

¢

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rise to
sbove causn fa),
stating the under-
lying cause last, DUE TO (c)

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermingl PART 11, If deceased was farmale wos
disease condition given in PART 1 {a) thete » pregnancy in last 90 days.

I O Yex l O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in PART | or PART il of item 18.)
PERFORMED? [m] 0 8]
YESJ NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATICN

WHILE AT WORK [] tarm, factory, stree?, office b
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

‘21, 1 artended the deceased from

P. m on the date stated sbove, and to the beit of m;'knowhdgt. from the causes l'rnlnd.

Death occurred at.

)
22a. SIGMATURE rea for_title) - [22 W
> P Wi mo

23a. BURTAL, CREMATION, | 23b, DATE T Z3c. NAME OF CEMETERY OR CREMATORY) OCATION (Chv./own,"ar county) . (Slau)

EEMQVAk {Spacify) : . .
-ﬁm.——wwm'—&—%éss ?Once de Leo:? g;?ifl“cn 8Y LOCAL REG. . STRAR'S SIGNATURE,
an’ st , Omnk, Mo, /2-2-63

{Licensed Embatmer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LU ARG

ZGUOINO

STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No ¥3 90

P. Q. Address___w

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

m_lt,\thi_\q body is not embalmed, fact should be so stated above.




